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', STATE OF RHODE ISLAND
- AND PROVIDENCE PLANTATIONS
*  Office of the Secreiary of State

¥

* * PO -
PROF
Filing Period: January I - March 1 ® Filing Fee: $50.00
(FORM MUST BE TYPED IN BLACK)

Matthew A. Brown, Secreiary of State
Corporations Divition

100 North Main Sircet, Providence, Rl 02901313315
401222 3040

IT CORPORATION ANNUAL REPORT FOR THE YEAR 2005

1. Corporate 1D No. 2. Name of Corporation
2133 BEACON ONE, INC.

3. Streei Address Princlpal Business Office City Sate Zip
148 HARGRAVES DRIVE PORTSMOUTH RI 02871-
4. Business Phone No. 5. Srate of Incorporation 8. 8IC Code
4016833494 RHODE ISLAND 5538

7. Brief Description of the Charatter of Business Conducted in Rhode Island
GENERAL REAL ESTATE

8. NAMES AND ADDRESSES OF THE OFFICERS_(“X” BOX FOR ATTACHMENT) [ FILL IN SPACES BEFORE USINGATTACHMENTS . ;- )

I President Name

. Vice President Nome

David B. Hayes . Vacant

Street Address  Stree Address

148 Hargraves Drive .

City [Srare Zip City Seate Zip
Portsmouth | RI 02871 .

Seireiary Nome * * " * Tttt I S R I
David B. Hayes/AsstSec: Robert M. Silva ‘David B. Hayes

Srreer Address * Sircet Address

148 Hargraves Drive/1100 Aquidneck Avenue .148 Hargraves Drive

City State Zip “City State Zip
Portsmouth/Middlete| RI 02871/02842 . Portsmouth RI 02871

- n

"3 NAMES AND ADDRESSES OF THE DIRECTORS (%X~ BOX FORATTACHMENT L) FILL IN SPACES BEFORE, USING ATTACNMENTS . ; -,

Director Name JDircctor Name

NONE .

Sirver Address «Street Address

Ciry [ State Zip City l&am Zip

A R R R W I I SN
Streer Address - Streel Address

City Siate ‘Zj‘p Ly State Zip
. 10. SHARES AUTHORIZED (“X" BOX FOR ATTACHMENT) [ 11. SHARES ISSUED ("X~ BOX FORATTACHMEND [~ + .,
AUTHORIZED SHARES ISSUED SHARES

Number of Shares Class/Series Par Value Number of Shares Class/Series Pur Value

1,000 NO PAR VALUE 100 Common/None No Par

This report must be signed in ink by either the President, Vice President, Secretary, Assistant Secretary, Treasurer, Receiver or Trustee

mn I
2 1 3 3

EEB:10:42 PM*
K-l 4
oo PRI (L
By By

FOR SECRETARY OF STATE USE ONLY

*2133 0BC
File Dore

Under penalty.of perjury, 1 declarc and affirm that ' have examined
this-repont, includin mpanying schedules and statements,
and that 41l statdsmints cotined herein are true and correct.

\
M-/ AN 3738
Signature of Officer Dare
Robert M. Silva

Print or Type Name of Officer

Assistant Secretary
Tole of Officer

Form 630 12/03



-

*, STATE OF RHODE ISLAND
+ AND PROVIDENCE PLANTATIONS

[, -

o Office of the Secretary of State
*

ey
Y i

Matthew A. Brown, Secretury of Sute
Carporutions Division
11} North Main Street, Pmvidence. RI 129013-1335

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2004

Filing Period: January I - March 1 ® Filing Fee: $50.00
(FORM MUST BE TYPED IN BLACK) o
1. Corparate ID No. 2. 'Nume of Corparation

2133 BEACON ONE INC
3. Sireet Address Principul Rusiness Office

148 HARGRAVES DRIVE
4 BH.HM"VF}IOMNO -
. 4016833494

7. Brief Description of the Character of Business Conducted i Rhode Isiond
GENBRAL REAL ESTATE

" 15 Stare of Incorporation

. RHODE ISLAND

401,222 3040
City Swre ' :Zip' '
: PORTSMOUTH _RI 02871~
ri SIC Code

. 5538

Pre.udemem
Dav1d B _Hayes

148 Hargraves Drive

‘RI

‘?zfph,&...
02871

- Cigy
'Portsmouth
Secretury Nome

David B. Hayes/AsstSec Robert M. Silva

: Wcrdddmn
7148 Hargraves Dr/1100 Aquldneck Ave
Portsmouth/Mlddletc RI 02871/02842

_Vce Prendenr ‘Nume
-Vacant

" Sweet Address

City " iStare T iZip

" freusurer Nume

‘David B. Hayes

" Swreet Address

.148 Hargraves Drive

e
R1

‘-Z':pu e e e L
:02871

‘Cigy
. Portsmouth

9‘ NAMES AND ADDRBSSBS OF 'I'HE BIRECTORS ("‘X" BOX F OXAMCIIMENT) ﬂ !‘ILL IN SPACE:S BE!’ORE ﬁSlNG AJTAC!!MEN‘I‘S

“Director Nume
" NONE
. Sireet Address

Gy T S S
Directar Neme 7777 T

- (0 SHARES AUTHORIZED: (%* B0 FoR ATDiCHMEND [T
AUTHORI?FDSHAR.ES ST
Number of Shares ClaselSeries

Por Value

51 000 NO PAR VALUE

ity

100

Director Name

" Street Addvess”

ey 'fSi}ﬁ'z . . 'jiip o
Director Nume
" Seer dddbess
" Stare ;ZJ‘P '

11 SHARES ISSUED (X" BOX FOR ATTACHABNT ) -
ISSUED SHARES

- Number of Shares Class/Senes " Pur Value
Common/None :No Par

This report musi be signed in ink by either the President, Vice President, Secretary, Assistant Secretary, Treasurer, Receiver or Trustee

Ji

*213368C 02!12IF lEW‘

T Fep2s A
By By_iﬂ—m

FOR SECRETARY OF STATE USE ONLY

Undcr pcnalty of pcr]ury | declare and affirm that | have examined
anying schedules and statements,
i cd herein are true and correct.

2/13/04

Date

and that all statem! nts"

Signuture of Officer

Robert M. Silva

Frint ar Type Nume of (fficer

Assistant Secretary
Tule of Ufficer

Form 630 12701



. Matthew A. Brown, Secretay of State
+ ‘% STATE OF RHODE ISLAND Carporations Divition
N AND PROVIDENCE PLANTATIONS 100 North Main Street, Providence, R: :12?‘;;;2;

, Office of the Secretary of State

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2003
Filing Period: January 1 - March 1 ® Filing Fee: $50.00
(FORM MUST BE TYPED IN BLACK)

¥, Couporaia I Mo, 2 2 e f Coropdlon L L
2133 : BEACON ONE INC

3 erA Pn‘nmlﬂuﬂm oﬂ‘ce POTOUOPT Cailaee e m..........A..A..g.é;:&“ PO LR R ST T P T TSP RN PRI PP m--v—;ﬁ-ﬂ—};»—wmu»—mwuum (R z[p seneeneeed
' 149 mcmvas DR ’ ! PORTSMOUTH +RI 02371-

4016833494 . RHODE ISLAND _5538

7. Brief Description of the Character of Buviness Conducted in Rhade Island ~ 777"
* GENERAL REAL ESTATE

3
- P B 0T

“& NAMES AND ADDRRSSES OF THE OFFICERS Fac soX FoR arsAcaMEN [V rins
< President Nome , Vice President Nume

‘David B. Hayea . Vacant

g T it i b R R B iy
148 Hargraves Drive .
Gy oo e g g
Portamouth {RI ;02871

Seivetaiy Namé Tt
David B. Hayes/AsstSec Robert M. Sllva .David B. Hayes
T
148 Hargravea Dr/1100 Aqu1dneck Ave 148 Hargraves Drive ;
G g z‘p CI.rySluer!p
;’Portamouth/!-'liddlet:c RI 02871/02842 Portsmouth .RI 102871

g i g g e st

AMES AND ADDRESSES OF THE DIRECTORS (X7 20X FOR AT

BPACES BEFGRE USING ATTACHMENTS

SRIM 1 bt hnoe s e At L8 s hzrp C vt e

P

Treasurer Nume

..........

Dm'cmr Nmne

. NONE ’ :
T g e

e 8 Pt b B 1 < B 0 e I AR b BB 3 4 . A Y Y S T F3% Y T O e BB e ¢ o s 2 O A 4 et

.................................

N . . ~ N
Director Name * Director Name

‘:- .-HAA.dAdAm‘:' B T L LT L LI TT I Tr PR TP TR S PR P Y] ».HHAS”.ee’AM“AA e e e eemaabAearedteoatat s e b aie e adebeeeeededebgteraaias a1 4 tieiriemrasesescessiy seieeend]

Cﬂy.» T T 4(5’“.’.‘..‘ ..,.’Z.,i’A PITEREN .>‘>N,f‘c‘.& e :gm“’"‘ FERTEFTYN

’ Par Vulue

C’au/Seriea

1,000 NO PAR VALUE 100 ' Common/None | No Par 5

H

This report must be signed in ink by either the President, Vice President, Secretary, Assistani Secretary, Treasurer, Receiver or Trustee

| lllnl 1‘"‘1‘[“'3‘ l|“3|‘|| ‘!“ Undcr penalty of perjury, 1 declare and affirm that [ have examined

11, including any accompanying schedules and statements,
lhal all'aterents gontained herein arc true and correct.

**2133° 4/12/0312:43:17 PM? o
File Dute "/ /(..9 (J / // /7’/03
( -% / ’ Signatire nf Officer o Date
Check No, - Robert M. Silva

‘a.w Prnt or Type Name of Officer

By Assistant Secretary

FOR SECRETARY OF STATE USE ONLY Tieof Olficer —— T RVT




Lawara 3. inman, 114, dererary of alare

STKHEUFRHQDEISLAND Corporntions Divition
AND PROVIDENCE PLANTATIONS 100 North Main Strees, Providence, R 02903-1335
Office af the Secretary of State 401-222-3040
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2002 stor
Flling Period: fanuary 1-March 1« Flling Fce: $50.00 INSTRUCTTONS
(FORM MUST BE TYPED IN BLACK)
1. Corporate 1L Na. 2. Name of Corporation
2133 BEACON ONE, INC.
3. Street Address Principal Business Office City State Zip
148 Hargraves Drive Portsmouth Rhode Island 02871
4. Business Phone No. 5. State of Incerporation 6. SIC Code
683-3594 Rhode Island 5538

7. Brief Deseription of the Character of Business Conducted in Rhode island

general real estate
8. NAMES AND ADDRESSES OF THE OFFICERS (“X° BOX FOR ATTACHMENT)  FILL IN SPACES BEFORE USING ATTACHMENTS

President Nome Vice President Name
David B. Hayes David B, Hayes
Street Address Sireet Address
148 Hargraves Drive 148 Hargraves Drive
City State Zip City State Zip
Portsmouth RI 02871 Portsmouth o RI o 02871
Secrelary Neme  David B. Hayea Treasuter Name
Asst. Sec: Robert M. Silva David B. Hayes
Street Address 1[‘8 Hargraves Drive Steeer Address
1100 Aquidneck Avenue 148 Hargraves Drive
City Portsmouth State zip 02871 City State 2ip
Middletown RI 02842 Portsmouth RI 02871
9. NAMES AND ADDRESSES OF THE DIRECTORS (“X* BOX FOR ATTACHMENT) FILL IN SPACES BEFORE USING ATTACHMENTS
Director Name Director Nome
NONE
Sireet Address Street Address
Cley State Zip Clty State Zip
Director Name ’ “Director Name
Street Addeess Street Address
City Stote Zip City Stare Zip
10. SHARES AUTHORIZED (“X* HOX FOR ATTACHMENT) 11. SHARES ISSUED (“x* BOX FOR ATTACHMENT)
AUTHORLZFD SHARFS ESSUFI) SLARES
Number of Shares Class/Serles Pat Value Number of Shares Class/Series Par Value
1000 SHS NO PAR VAL 100 Common/None No Par

— - —— - - — - - - -

This report must be signed in ink by cither the President, Vice Mresident, Secretary, Assistant Secretary, Treasurer, Receiver or Trustee

Under penalty of perjury, 1 declare and affirm that | have cxamined
this repert, including any accompanying schedules and statements, and

- hat all stqe taiged hereln are true angd.correct.
S 5T o2 ‘ 12 )) 7
File Date: 8/19/02

’7 / / Signature of Officer Date
Robert M. Silva

&‘- Print or Type Narme af Officer

By
FOR SEGRETARY OF STATE USE ONLY - Assistant Secretary
Titte of Officer
or Y Form 630 120}

Check Neo.:




STATE OF RHODE ISLAND

L3

Ofﬂrr of the Secretary of State

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2001

Filing Fee: $50.00

Flling Period: January I-March 1

(FORM MUST BE TYPED IN BLACK)

IN Carpo?ar; 1D No. - - 2. Name of Corporation - -
2133

BEACON ONE, INC.
3. Street Address Princlpal Business Office

148 Hargraves Drive
4. Ruslness Phone No.

683-3594

7. Brief Description of the Character of Business Conducted in Rhode Isfand
general real estate

8. NAMES AND ADDRESSES OF THE OFFICERS (°X" BOX FOR ATTACHMENT)

President Name
David B. Hayes
Street Address
148 Hargraves Drive

City State Zip
Portsmouth RI

Secretary Namée D&Vid B ) Hayes

Street Add";!
148 Hargraves Drive

Clty State Zip
Portsmouth RI - 02871

9, NAMES AND ADDRESSES OF THE DIRECTORS (“X* BOX FOR ATTACHMENT)

Directer Name
NONE

Street Address
city State 2ip
Dlrector Name
Street Address

City State Zip

10. SHARES AUTHORIZED (“X~ BOX FOR ATTACHMENT)
AUTHORIZED SHARES

Number of Shares Class/Series

1000 SHS NO PAR VAL

Par Value

- . ce—— - - —— —_— -

ANDPROV[DENCEPLANTKHONS

Corporations Division
100 Narth Main Street, Providence, RI 02903-1335
£01.222-3040

STOP

I'LEASE READ

INSTRECTIONS

5. State of Incorporation

RHOOE ISLAND

02871

“city State Zip
Portsmouth ' RI 02871
o *6. SIC Code
538

FILL IN SPACES BEFORE USING ATTACHMENTS
Vice President Name '
David B, Hayes
Street Address
148 Hargraves Drive

“eity State Tzip

iy’ “State ' “21p

"Director Name

Portsmouth RI :

Treasurer Name

David B. Hayes

Streer Address
148 Hargraves Drive

City . Stare - o “}Zip
Portsmouth RI v 02871

FILL IN SPACES BEFORE USING ATTACHMENTS

Director Name

PR G ——

Street Address

|

]

'

[}

[}

)
S S

Street Address

City State ' . -le

-

11. SHARES ISSUED (*x* BOX FOR ATTACHMENT) "_

-

ISSUED SHARES
Number of Shares Class/Serles Par Value
100 Common /None No Par

| J S S

This report must be signed in ink by either the President, Vice President, Secretary, Assistant Secretary, Treasurer, Receiver.or Trustee

U

* 21 3 3 »
/I

File Dote:
Check No.: j& 0

FOR SECRETARY OF STATE USE ONLY

e (5>

Under penalty of perjury, | declare and affirm that | have cxaminced
this report, including any accompanying schedules and statements, and
that all statements contained herein are true and correct.

= 5]/0

Date

Signature of Officer
, __David B. Hayes
! print or Type Name of Officer

President
Te of Officer

Form 630 1200



STATE OF RHODE ISLAND
AND PROVIDENCE PLANTATIONS

Office of the Secretary of State

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2000

Filing Period: fJanuary I-March 1 « Filing Fee: $50.00

(FORM MUST BE TYPED IN BLACK)
1 Ca:phumle 1D No.’ -

2133 BEACON ONE, INC.
3. Street Address Principal Business OffTce

2. Name of Corporation
148 Hargraves Drive
4. Busintess Phone No.

7. Brief Description of the Character of Business Conducted in Ritode Istand

General real estate

§. State of Incorporalion

683-3594 RHODE ISLAND

JAMEY ML LURKEVIA, JCLTEWUE Y W) Vil
Corporations Division

100 North Main Street, Providence, RI 02903-1335
401-222.3040

City State Zip
Portsmouth Rhode Island 02871
§. $IC Code
5538

8. NAMES AND ADDRESSES OF THE OFFICERS (“X* BOX FOR ATTACHMENT)  FILL IN SPACES BEFORE USING ATTACHMENTS

President Name

David B. Hayes

Street Addresy

148 Hargraves Drive
Ciry Stare Zip
Portsmouth Rhode Island 02871
secretary Neme Dayid B. Hayes
Asst. Sec: Robert M. Silva
Steeet Address 148 Hargraves Drive
1100 Aquidneck Avenue
Ciy Portsmouth . St #tr 02871
Middletown Rhode Island 02842

Vice President Name

Vacant
Street Address

City State Zip

Treasuser Nome

David B. Hayes

Streer Address

148 Hargraves Drive
City State Zip

Portsmouth Rhode Island 02842

9. NAMES AND ADDRESSES OF THE DIRECTORS (“X* BOX FOR ATTACHMENT)  FILL IN SPACES BEFORE USING ATTACHMENTS

Director Name

_ NONE

Street Address

City " Stote Zip
Director Name

Street Address

Clry State Zip

10. SHARES AUTHORIZED (“X* BOX FOR ATTACHMENT)
AUTHORIZED SHARES

Nurmber of Shares Class/Series Far Value

1000 SHS NO PAR VAL

- - - e e -

Mlrector Name

Street Address

City State Zip

Director Name

Street Address

Clry State Zip

11. SHARES ISSUED (“X* BOX FOR ATTACHMENT)

ISSUFI) SHARES
Mumber of Shares Class/Serfes Par Yalue
100 , Common /None No Par

This report must be signed in Ink by either the President, Vice President, Secretary, Assistant Secretary, Treasurer, Receiver or Trustee

*x 2133

File Date: \—)‘/94/() “

/
Check No.: % 0 3
G

FOR SECRETARY OF STATE USE ONLY

and afflrm that | have examlined
émpan}ing schedules and statements, and
L/ hereln are true and correct.

this report, includ
that all spateme fi <

2/22/00

Signature n?‘ﬂf{(ar " T~ Date
Robert M. Silva

Print or Type Name of Officer

- Assistant Secretary

Title af Officer

Form 10 12196



STATE OF RHODE [SLAND
., AND PROVIDENCE PLANTATIONS

Office of the Secretary of State

PRGFIT CORPORATION ANNUAL REPORT FOR THE YEAR 1999

Filing Period: January I-March 1 e+ Filing Fee: $50.00

(FORM MUST BE TYPED IN BLACK)

JUMTED N LUKEC P, JOLICIMI Y ) it
Corporations Division
100 North Main Street, Providence, R 02903-1335
401-222-3040

1. Corporate In Ne. 2.'1.\'{;::_1‘:{ Co:pomrlon

2133 BEACON ONE, INC.

3. Streel Address I"ri.;v-;ipal Business Offlce

310 West Main Road.

4. ﬁu;lmss Phone Mo,

_(401) 846-1411

7 Brief Description of the Character of Business Conducted In Rhode Isiend

General Real Estate

President Name

'Strn:ﬂpﬁr}{id B' Hayes

|
148 Hargraves Drive

T $. State of Incorparation '

RHODE ISLAND

City
Middletown

* Vice President Name

. Vacant
Streel Address

) ] State

RI

.

8. NAMES AND ADDRESSES OF THE OFFICERS (X* BOX FOR ATTACHMENT) 1, FILL IN SPACES BEFORE USING ATTACHMENTS 7]

12842

' 6. SIC Code

5538

]
'Zf:p T 'J
|
|
i

| City State Zip T City T state Tap
+ .. Portsmouth ~ ~ RI OZB7L oo et e seee s e TS .
Secretary Name : Treasurer Name
David B. Hayes - David B. Hayes_ i
] Street Address s Street Address
I Same .. . , . Same_  __ . __  _ .. __ L “ﬁ
! Ciry State ., Zip ; City State | Zip

|
!

Director Mame
Sereet Address

City ’srnrr hZip o

Director Name

Cesde stessweds 604 s..md BEa -

Street Addrru'

city
l ]

10. SHARES AUTHORIZED (*X* BOX FOR ATTACHMENT)
| AunioRZED S1AREs
| Nurnber of Shares

Stare Zip

Class/Series Par Value

- - o -

l 1000 SHS NO PAR VAL

P T L L L A PP TR T L I )

_ Director Name

""-Srm-r ;ddrush '

i City
" Directar Name
T Street Address

B —— —
City
»

T ssiases [S5UED 77750k on G T~

.. C e T U g il TS
9. NAMES AND ADDRESSES OF THE DIRECTORS (“X* BOX FOR ATTACHMENT) *  FILL IN SPACES BEFORE USING ATTACHMENTS

-
. State

1

—— e e e S—

- m= - J— -—

- Zlp .

TSUFD SHARES
f — - - — -
Number of Shares :cms/smu ; Par Value
. | .
-100 - ~-- + Common -

i
| !
4= - - -4

|

This report must be signed in iok by either the President, Vice President, Secretary, Assistant Secretary, Treasurer, Receiver or Trustee

m (UGN
+ 2 1 3 3 »

OU -0 ~49
\182
By T

FOR SECRETARY OF STATE USE ONLY

File Date:

Under penalty of perjury, 1 declare and afftrm that | have examined
this report, including any accompanying schedules and statements, and

that all statements conwe truc and correct,
C)o \ 3/10/99
— Date

Stenature of Officer

David B. Hayes
Print or Type Name of Officer
President
Titie of Offices

Form 31 12/96



STATE OF RHODE I5LA P L.
AND PROV[DENCE PLA AT[ONS } Corporations Division

Offtee of the Secretary of State 100 North Main Street, Providence, Rl 02903.1335§
: . 401-277-3040
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR _19Q8 sTop
Filing Perlod: January 1-March 1+ Filing Fee: $50.00 INIRECTIONS
(FORM MUST BE TYPED IN BLACK)
1. Corporate 1D Ne. 2. Name of Corporation
3. sm%‘u ress Principal Business Office BEACON ONE' lNc' cly Stare Zip
| Middletown RI 02842
4. Bu:mm Hwne&l Main Road . State of Incorporation 6. SIC Code
7. 5539};23{:"60&3]63&«:« of Business Conducted in Rhode mantf'ODE ISLAND 5533

General Real Estate
8. NAMES AND ADDRESSES OF THE OFFICERS (*X* BOX FOR ATTACHMENT)

President Name Vice President Name
David B. Hayes Vacant
Street Address Street Address

1&8 Hargraves Drive

State Zip chy Stare Zip
Portsmouth . RI. 02871
Secretary Name Treasuret Name
David B. Hayes . David B. Hayes
Street Address Street Address
148 Hargraves Drivw lh8 Hargraves Drive
Cley State Zip State 2ip
Portsmouth RI 02871 Portsmouth RI 2871
9. NAMES AND ADDRESSES OF THE DIRECTORS (*X* BOX FOR ATTACHMENT)
Director Name Dlrector Name
Street Address ' Street Address
City State Zip Togiy State 2ip
Lrector Name ' Director Name
none .
Street Addresy Street Address
City State Zip Clty State 2ip
10. SHARES AUTHORIZED (*X* BOX FOR ATTACHMENT) 11. SHARES ISSUED (“X* BOX FOR ATTACHMENT)
AUTHORIZED SHARES ISSUFD SHARES
Number of Shares Class/Series Far Value Number of Shares Class/Series Par Value
1000 SHS NO PAR VAL 100 Common

A

This report must be signed in ink by either the President, Vice President, Secretary, Assistant Secretary, Treasurer, Receiver or Trustee

HII”I "II‘ "III WII H“ “ll Under penalty of perjury, 1 declare and affiem that | have examined

this report, Including any accompanylng schedules and statements, and
) that all stetemcents contained hercin are tru¢ and correct.
p

File Date:

\u N e 0.
ﬂ Signeture of Officer T Date
Check No.:

T

\;EB David B, Hayes
g Print or Type Namr of Officer
y:

FOR SECRETARY OF STATE USE ONLY e - President
Titie of Officer

Form 31 12/96



AND PROVIDENCE PLANTATIONS
Office of the Secretary of State

@ STATE OF RHODE ISLAND

PROFIT CORPORATION ANNUAL REPORT 1997
Filing Pertod: January 1-Marchk 1 + Filing Fec: $50.00

(FORM MUST BE TYPED IN BLACK)

1. Corparate 1D No. 2. Name of Corporation

FeAsrrea av. mimmtrgw e ceep meeaseesiy =y waira

Corporations Division
100 North Main Street, Providence, Rt 02903-1335
401.272.3040

STOP:
LEASE READ
INSTHUCTIONS

HLIORE
COMPLLEING
THIS Tt

2133 BEACON ONE, INC.
3. Street Address Principal Business Office City State Zip
310 West Main Road Middletown . RI 02842
4. Business Phone No. 5. State of incarporation 6. SIC Code
(401)846-1411 RHODE ISLAND 5538
7. Brief Description of the Character of Business Conducted In Rhode Isiand
General Real Estate
8. NAMES AND ADDRESSES OF THE OFFICERS (“X* 80X FOR ATTACHMENT)
President Name Vice President Name
David B. Hayes Vacant
Street Address - Street Address
148 Hargraves Drive :
Cliy Stare 2ip Chy State Zip
Portsmouth RI 02871 )
Secretary Name Treasurer Name
David B. Hayes David B. Hayes
Street Address Street Address
148 Hargraves Drive 148 Hargraves Drive
City State Zip City State Zip
Portsmouth RI 02871 . Portsmouth RI 02871
9. NAMES AND ADDRESSES OF THE DIRECTORS (X" BOX FOR ATTACHMENT)
Director Name Director Nome
None None
Street Address Street Address
Cley State Zip Chry Siate Zip
Director Name " Dlrector Na;ne '
None None
Street Address Street Address
City Statr 2lp _cCiry State Zip
10. SHARES AUTHORIZED AND ISSUED (*X* BOX FOR ATTACHMENT)
AUTHORIZFD SHARES [SSUFD SHARFS
Number of Shares Class/Series Par Value Number of Shares Class/Series Par Value
1000 SHS NO PAR VAL 100 Common

This report must be signed in ink by either the President, Vice President, Secretary, Assistant Secretary, Treasurer, Receiver or Trustee

T
211477

Under penalty of petjury, 1 declare and affirm thot ) have examined
this report, includipg any acc‘ompanying schedules and statements, and

na)ll SNC%M;"“ and correct.
(. ‘ 3/13/97

Daie

File Date: {
foa it

54 3 X (] Signatare of Officer

Check No.: / N
/ [Z David B. Hayes
8 Print ar Type Nume of Officer
y! .

FOR SECRETARY OF STATE USE ONLY / / - pre81denl’

Tile of Officer

Form 31 12 /96



1) North Main Streel
Providence. Rhode Island 02903-1335 « {401} 277-3040

rRUr LURFUnAlivin .l. 330 : - James R. Langevin, Secretary of Stare
AN N UAL R EPO RT Corporations Division
Filing'Period: January 1-March 1 &

Filing Fee: $50.00

PLEASE TYPE OR PRINT IN BLACK INK.

* ¥ CORPORATE 10 RO 2, KAWE OF CORPCRATION -
2133 BEACON ONE, INC.
5 D THTY STATE " 2P COOE -
| 310 West Main Rd ‘ Middletown RI 02842
-4 BUSINESS PHOHE N0 S STAIE OF EIOORPORATION B 5 COUE
' RHODE ISLAND
o (401) 846-1411 5538
7. BEF D SERTPTION UF THE CHARJCTER OF BUGINESS CONOUCTED B4 FHODE SLAND L

. GENERAL REAL ESTATE

o — o —— e — ———— e = - —— .-

8. NAMES AND ADORESSES OF THE OFFIGCERS

;mmm T ViCE PRESOENT NAME -
o i Hayes : ____Vacant
»smpmg"B"' ¥ STREET ADDRESS Va \
" __148_Ha r .
a rgra.v_es_.D TEAE TP CODE amr TSIATE T COOE
. ' \
. P | reamc—2 871 _ H "
cin or tsmouth RI 2871 g, !
_ David_B i '
o -B._Hayes wmnkayid-B.-Hayes 1
' |
Same ' { _
oy SIlE ‘Emoos oy Same STATE iV 3 :
. ( '
T T T T T T 9. WAMES AND ADDRESSES OF THE DIRECTORS - T T
DIAECTOR NAME ' = . DIRECTOR MAME ‘ - - T~
STREET ADOWESS “STREET ADDRESS
oY SwiE 5 GO TG STATE TP o0 —
\ .
DRECTOR HAME . ORECTOR HAME o
. H
STREL T ADDRESS “FTREET ADORESS X
GIY T GIAIL s COtE Fiid 1 SIATE 1P COE -
i '
- a W T T E———— - T e —_— - ————— - - -
10. SHARES AUTHORIZED AND ISSUED '
AUTHORIZED SHARES : ISSUED SHARES _
MIVIER OF SHARES CLASS # SEES PARVALLE ILMBER OF SHARES CLASS / SERES PARVALUE 1
L
1000 SHS NO PAR VAL X
100 Common
. o

This report must be SIGNED IN INK by either the
- President, Vice President, Secretary, Assistant Secretary, Treasurer, Receiver or Trustee -

Under penalty of perjury, i declare and affirm that | have examined this
repor, Including any accompanying schedules and statements, and that

‘ L all statements contalned herein are {rup and correct.
Y ) I—%
31514 : =
File Date: ' v i’

Signature of Officer !
Check No: ‘ 15 } i _ David_B._Hayes
Print or Type Name of Officer
By: , - President 2/16/96
For Secretary of State Use Only . Title of Officer Date

DETACH BOTTOM BEFORE RETURNING FORM 31 12/95



State ol Khode 1sland and Frovidence Plantations ANNUAL REPORT

5 - Office of The Secretary of State Please Type or Print
100 North Main Street File Annually - Jan. | - March |
Providence. Rhode Island 02903- 1335 Filing Fee $50.00
W 401-277-3040 Make Checks Payable to: Secretary of State
ALL ENTRIES MUST BE COMPLETED IN FULL OR THE FORM WILL BE RETURNED.
Prelees B 1595
Corporate 1D \ Annual Report for the year: iy -

EEACON ONE, ING,
Name of Corperation: !

Business entity organized under the laws of the State of: RM&.QS(QNCR Business Entity is (check one):
For foreign ¢ntity, address and telephone number of prncipal office: [ X Business Corporation {See RIGL Chapter 7-1.1)
[ ] Professional Service Carporation (See RIGL Chapter 7-5.1)

Bnef statement of the character of business conducted in Rhode Island:
Phone: { ) '\ TO _LEAE AN D__.'R it
Address and telephone of the pnncipal office of business entity in Rhode
Island (Provide street address - Not P(). Box): -
310 West_ Mian Road
__Middletown
__Rhode_Island__ 02842
Phone: (_40 L. _8_4_6. =1411

THE NAMES OF THE OFFICERS ARE:

PRESIDENT STREET ADDRESS CITYISTATE 71P CODE
David B. Havyes 148 Harﬁnayes Drive Portsmouth RI 02871
VICE PRESIDENT STREET ADDRESS CITY/STATE ZIF CODE
) VACANT
SECRETARY STREET ADDRFSS CITY/STATE ZIP CODE
David B..Haves SAME
TREASURER STREET ADDRESS CITY/STATE ZIP CODE
David B. Havyes SAME
THE NAMES OF THE DIRECTORS ARE:
KAME T STREET ADDRESS " CHY/STATE ZIP CODE
KAME STRELT ADDRESS CITYISTATE 7:P CODE
NAME - STREET ADDRESS CITYISTATE ZiP CODE:
NUMBER OF SHARES AUTHORIZED (Rider may be attached) NUMBER OF SHARES ISSUED AND OUTSTANDING (Rider may be attached)
Number of Shares Class / Series Number of Shares Class / Senies
1000 Common 100 Common

Dwe _February 20, 162§ 1995 -~ By X\

FR ﬁg%gt % '%ﬁﬁﬁ?ﬁﬂ@iw

Form 31 15 TITLE OF OFFICEK SIGNING

DESIGNATED REGISTERED AGENT FOR SERVICE OF PROCESS:

PLEASE NOTE: If the registered office and/or registered agent indicated below is incorrect, Form 9 must be filed.

DAVID B. HAVES iﬁ#&}i}

510 WEST MAIN ROAD S
MIDCLETOMN RI C2A4Z aoR 2 1 1995



Filing Fee $5)1.00

Payable 10 State of Rhode Island and Providence Plantations

Secretary of Stale

oo0a21322

PLEASE TYPE or PRINT F:le Annually
LILC Sepr. 1 - Nav. ]
N . ) CORP: Jan i - March |
Office of The Secretary of State e
100 North Maln Street
Providence. Rhade Island 02903-1335
401-277-3040

Corporate 1D:

Name of Business Entity:

..— Annual Report for the year .
EEACON ONE, INC.

Business entily aegamzed uader the laws of the State oi-_R.IL

Federal Taxpaver ldenufication Number-

Busingss Entrty 1s icheck one):

[ X) Business Corporation (See RIGL Chapler 7-1.1)
- * | Professional Service Corporaz:on (See RIGL Chapter 7-5.1)

¢

For fareign eanty, address and telephune aumber of pnacipal office i | Limited Liatnlity Company (See RIGL 7-16)

Name. itle and maling address of contacs person (o whom

cominuiizations may be direcled.

- - DAVID B. HAYFS
prone L) - — 310 WEST MR .
Addness and telephone of the prancipai office of husiness eanty in Rhode MIIDUFION, RI 2842
Island (Provide stzeet address - Mot PO Box} Brief siatemen: of the characier of business conducted 10 Rhide [sland:
310 'r_ES'I'M_\IN ROAD
MIDLEITWN '

Prone ¢ H0LY 8461411

Date of Organization _zam_%”_;/jf P2 .
1Jate of Qualificatien to do business 1n Rhode 1sland (1 fureign entiny):

THE NAVES OF THE OFFICERS ARE:

TR kXU VEOFFICIR OR 3 PRESIDEN, 1CReca Do) 3TKEET ADDRESS CHYATATE ' FIF ¢ OUE
DAVID B, HAES 148 HARCRAVES [RIVE FRISTUM, RY (02374
[ H!I\!}H‘H-RMING(ITICER OR_; VICE FRESIDENT 1IChek Ul STRETT ADDZRESS SIVATATY AP CONE
T CUSTOMAN OFKECORDN OR [ SECRFTARY 1 %wxn O - STREET ADDRESS T TAlL ZIP O
. s
T AEET ADDRISS YR T ATE AP CUDE

- ('IlI&IIHANT}ALw) TROR ] TRIASIRET ICHeck Urc)

THE NAMES OF THE DIRECTORS ARE:

NAMY ATREFT ADIREDY CITYATATE 2P CCDE
Namr, - SIREET ADDRESY CTCAYRTATE PR
NAME - <13tk T ADORESS - TIVATATE JIF COTE
NUMBER OF SHARES AUTHORIZED (1 Applicabiz) SNUMBER OF SHARES ISSUED AND QUTSTANDING (If Applicable)

NUMBER 100
CLASS OMN
SERIES

PAR VALUE OR WITHLUT PAR VALLE
WITHOUT PAR

NUMBER 100

FILED
FEB 23 1304

SERIES —
&y 5/ 5 e

PAR VALLE OR  TTHUT 4R VALLE
CWITHOUT PAR

CLASS (MM

Date ‘mm 16, . .19 % M

Fa—1 184

[AVID B. HAYES

FRINT GR TYPE NAME OF OFFK | R SIGNING

PRESIDENT

HITLE GF QiTICER $IGSNG

g

DFSIGNATED REGISTFRED OR RESIDENT AGENT FOR SERVICE OF PROCESS;

PLEASE NOTE. I the Corporahian bas changed ils regisiered office andfor registered of resident ageat, Form 9 or Farm LLC 3 must be filed.

CAVID E. HAYES

310 WEST MAIN ROAD

MIDDLETOWN

RI 0254z



=

To be filed annually between

Filing Fee $50.00 ‘
January Ist and March Lst
State of Rhode Jsland and Providence FPlantdions T2
CORPORATIONS DIVISION WA
100 NORTH MAIN STREET
_ PROVIDENCE. RHODE ISLAND 02903
Corporate ID..... .o

First: The name of the corporation 1s

..........................................................................................................................................................................................................
..........................................................................................................................................................................................................

..........................................................................................................................................................................................................

SixTH: Names and addresses of its directors and officers: (Attach rider if nccessary)

Name Office Address (including number, streel, 2ip code)
.......................................................................... Director
.......................................................................... Director
.......................................................................... Director

Drive Portamuth R.I. (2871

SEVENTH: Number of Shares authonzed: Par Value
or statement that
shares are without
Nao. of Shares Class Sesies par value
1000 Camon sl Withot par value
A T ‘e
1 "! } ruun]‘
EiGHTH: Number of Shares issued: oy Par Value
L I or statement that
C shares are without
No of Shares Class Series par value
100 Camen Without par value

{Report must be signed by an officer) THtle.... PYBSAEIIE ..o e

For= 31 1/85



e To be filed annually between
Filing Fee $50.00 January 1st and March 1st

State of Rhode Island and Frovidence Plantations

. CORPORATIONS DIVISION
100 NORTH MAIN STREET ke '3 52 “.
PROVIDENCE, RHODE ISLAND (2903

Corporate ID...................] GOOEIRE Annual Report for the year............. LR
FirsT: The name of the corporation is. ... BEACON. QME .. TG
SEcOND: It is incorporated under the laws of ...

THIRD: Character of business, briefly stated, is. to.lease and. rent.

........................................................................................................................................................................................................

.........................................................................................................................................................................................................

Firti;  Business address in Rhode Island ............ 310 West Main. Road

Middletown R.I. 02840

SiXxTH:  Names and addresses of its directors and officers: {Attach nder if necessary)
Name Office Address (including number, street, zip code)

e e e e DUTECIOT et
......................................................................... Director
....................................................................... Director
..David B. Hayes . ... President 148 Hargraves Drive Portsmouth R.I. 02871
Vacant e ViCE PIESIACNT .oo.ooo oo e
..David B. Hayes .. . ... .. ... Sccretary Same a8 8DOVE .
.David B. Hayes . .. . . ... Treasurer Same. as.above

SevenNTH:  Number of Shares authorized: Par Value

ot slatement that
shares are without

No. of Shares Class Serics par value
1000 Common Without par value
PDAID
EiGHTH: Number of Shares issued: o :t’;['c :::lt:ct "
FEB 2 U 1"2”7 sha;cs are without
No. of Shares Class Series par value
100 Common SEC'Y OF STATE Without par value
Dated February 18, 19 92 Beacon One, Inc.

{Report must be signed by an officer)

Form 31 1185



To be filed annualily between

filing l:ee $30.00 January Ist and March 1st
. State of Rhode Jslandd and Providence Plandations
: CORPORATIONS DIVISION
100 NORTH MAIN STREET
PROVIDENCE, RHODE ISLAND 02903
Corporate ID ..o D002 e Annual Report for the year............. 1833
FirsT: The name of the corporation is..............ccccvovvrievvnen, BEACON..IINE .. INC s
SECOND: It is incorporated under the 1aWs Of ...
THIRD: Character of business, briefly stated, 1S.................... £0.1e858. 8. XN ..o e
FourTH: If foreign corporation, addres; of its principal OffiCe.......c.ccoveniciiiiiivrivrvesccriee
.. - \\
............................................................................................................ &-f
FirtH: Business address in Rhode Island........... 310. Hest. 18111 ROA. ..o
............................................................................................. Middletown, RI 02840
SixTH: Names and addresses of its directors and officers: (Attach rider if necessary)
Name Office Address {including number, street, zip code)
.......................................................................... Director
.......................................................................... Director
.......................................................................... Director
............... David.B..Hayes..................... President ... 148 Hargraves. Drive,. Poxtsmouth,. RI.. 02871
................ VACANL . ooooeooeeeeereeeieeeirereneees VICE PTESIAENT ..ottt
............... David.B..Hayes...........c............ SecCretary e 3A0E. B8 ADOVE e
................ David.B. Hayes............... Ireasurer e 5AME..BS. ADOVE .o
SEVENTH: Number of Shares authorized: Par Value
or statement that
shares are without
No. of Shares Class Series par value
1000 Common HAID without par value
_ FES 8 ico
EiguTH: Number of Shares issued: . ;:lfe n‘;":fm
~ ’ r c
SECY Cr S S shares are without
No. of Shares Class Series par value
100 Common without par value
Dated.... Januacy. . 29. ... 1991... Beacan..One,..Inc.
(Name of Corporation)
""'David B. Hayes
(Report must be signed by an officer) Title.. President N\ . et b

Torm 3+ 185



- To be filed annually between
Filing Fee $15.00 January 1st and March Ist

State of Rhode Jsland and Providence Plamtations

CORPORATIONS DIVISION 7/ '
100 NORTH MAIN STREET
PROVIDENCE, RHODE ISLAND 02903 C/
O002135 1 9SG
Corporate ID............ S 1 e Annual Report for the year .. A

FIrsT: The name of the corporation is BEACHN ONE, INC,

...........................................................................................................................

SECOND: It is incorporated under the laws of

...............................................................................................................

THirD:  Character of business, briefly stated, is to.... Lease.and. Rent

.......................................................................................................................................................................................................

...................................................................................

FirtH:  Business address in Rhode Island

.......................................................................................................................

............................................... 310 West Main Road, Middletown, RI Q2840

SiXTH: Names and addresses of its directors and officers: {Autach rider if necessary)
Name Office Address (including number, street, zip code)

.......................................................................... Director

.......................................................................... Director

....................................................................................................

.......................................................................... Director

L.David. Ba HAYES oo, President 148 Hargraves,.Portsmouth, RI 02871 .
e NACANE e Vice President

.....................................................................................................

..David B. Hayes . ... ... Secretary 148 Hargraves, Portsmouth, RI1.0Q2871 . .. ..

LRavid. Ba Hayes. oo, Treasurer 148 Hargraves,. Portsmouth, RI. 02871 . . . .. ...
SEVENTH: Number of Shares authorized: o "::t: r::::cmﬂ
sha;cs are without
No. of Shares Class Series par value
1000 Common Without par value
| PAID
EIGHTH: Number of Shares issued: R . SII’:lcha:icm l
r ITH | a
Lo U b 1990 shares are without
No. of Shares Class ég par value
100 Common Y OF STAT®ithout par value
Dated Januaxy..29 ..o 19 0. . BEACON ONE _, INC.

Dav1d B Hayes
President

(Report must be signed by an officer)

Form 31 1/85%



To be filed annually between ¥

[filing Fee $15.00 January 1st and March 1st
‘ State of Rhode Jsland and Providence Plantadions
CORPORATIONS DIVISION
100 NORTH MAIN STREET
PROVIDENCE. RHODE ISLAND 02903

Corporate ID............ OOOELZ3 Annual Report for the year. 1353, ...
FiIrsT: The name of the corporation is.............. BEALCKEL OWE,  INC
SecoND: It is incorporated under the 1aws Of ...

THIRD: Character of business, briefly stated, is....... T0 Lease and Rent

.............................................................................................................

..........................................................................................................................................................................................................

........................................................................................................................................................................................................

.........................................................................................................................................................................................................

SixTH: Names and addresses of its directors and officers: (Attach rider if necessary)
Name Office Address (including numbet, street, zip code)

......................................................................... Director
.......................................................................... Director
.......................................................................... Director
Pavid. B, HAYES. ..o President  117.Richard Drive,. Portsmouth,RI 02871 . .
Vagant. .. VICe President ..o e
David B. Hayes . Secretary 117 Richard Drive, Portsmouth,RI 02871
David B. Haves . . . .. ... Treasurer 117 Richard Drive, Portsmouth,RI )2871

SEVENTH: Number of Shares authorized: Par Value

or statement that
shares are without
No. of Shares Class Series par value

1000 Common PAID Without par value

FEB 2 19wy

EIGHTH: Number of Shares issued: Par Value
or statement that
SEC'V OF STATE shares are without
No. of Shares Class Senes par value
100 Common Without par value
Dated.... January 30 1989 | Beacon One Tnc.
By"DavitI‘"B'.‘“Héyé“s'”""””“”
{Report must be signed by an officer) Title....President N,

Form 3® 1/85



To be filed annually between
January 1st and March 1st

State of Rhode Jsland and Providence Plantations

CORPORATIONS DIVISION
270 WESTMINSTER MALL
PROVIDENCE. RHODE ISLAND 02903

Filing Fee $15.00

Corporate ID............ ALEK s Annual Report for the year ... 1vay
FirsT: The name of the corporation is...................... BEALON N I e
SECOND: It is incorporated under the laws of ..., Bnede dsdand.
THIRD: Character of business, briefly stated, is........ . TO LEASE AND RENT. .. ... ..,
FourtH: If foreign corporation, address of its principal office.........ccc.oovieriiei
FiFTH: Business address in Rhode ISIand ... ettt

o310 WEST MAIN ROAD, MIDDLETOWN, RHODE.LSLAND.Q2840 . .. ..
SixTH: Names and addresses of its directors and officers: (Autach rider if necessary)

Name Office Address (including number, strect, zip code)

.......................................................................... Director

.......................................................................... Director

.......................................................................... Director

........ DAVID B. HAYES . ... .. President 117 BICHARD.DRIVE, PORTSMQUTH,RI 02871

........ VACANT e, VICE PIESIAENL oot

........ DAVID B. HAYES . . ... Secretary 117 RICHARD DRIVE,. PQRTSMOUTH,RI 02871

........ DAVID B. HAYES . ... Treasurer 117 RICHARD DRIVE, PORTSMOUTH,RI. 02871
SEVENTH: Number of Shares authorized: Par Value

or statement that
shares are wathout
No. of Shares Class par value

ries
1000 COMMON isA’D WITHOUT PAR VALUE

SECy D
. : . Par Yalue
EigHTH: Number of Shares issued: OfF STAT :&% ey Vale
i shares are without
No. of Shares Class Series \k‘ W 3 par value
100 COMMON 5{} L7 WITHOUT PAR VALUE
Dated...... JANUARY. 11 19 .88 L BEACON ONE INC. e
{Name of Corporation}
By"D’AVI’D"’B“.""HAYES ................................................................

(Report must be signed by an officer) Tutle....... . BRESIDENT . i

Form 3t 1/85



. To be filed annually betwecn
Filing Fec $15.00 January Lst and March 1st
State of Rhyode Jsland and Providence Plandations
CORPORATIONS DIVISION
270 WESTMINSTER MALL
PROVIDENCE. RHODE ISLAND 02903
Corporate ID...... 2132 Annual Report for the year... . J2B7 ..
First: The name of the corporation TR 530076 6, (8. | O - /00O OO SOSRRSSSO RO
SeconD: It is incorporated under the laws Of ... Rhode, Tahand ..o
TwirD:  Character of business, briefly stated, is........... TO. LEASE AND RENT ..o
FourTH: If foreign corporation, address of its prinCipal OffICe ..o
Firth: Business address in Rhode ISIand ..o e
310 WEST.MAIN ROAD, MIDDLETOWN,RHODE ISLAND.QZ8A0. ..o
SixTH: Names and addresses of its directors and officers: (Attach rider if necessary)
Name Office Address (including number, street, zip code)
.......................................................................... Director
......................................................................... Director
.......................................................................... Director
........ DAVID B. HAYES ... President 117 _RICHARD DRIVE, PORTSMOUTH,RI 02871
........ VACANT oo, VICE PIESIAENT oo
........ DAVID B, HAYES . _.___....Secretary  A11.RIGHARD DRIVE.. PQRTSMOUTH,RI.Q2871
SEVENTH:  Number of Shares authorized: p
ar Value
No. of Shares Class Seriss sz;rs:l:rn:e:rzuﬁlt:t
par value
1000 COMMON
WITHOUT PAR VALUE
EIGHTH:  Number of Shares issued: PAID MAR 1 3 1967
Par Value
. , - or
No. of Shares Class i‘fB v 1987 Series aé ' smgf::c:';ltl:::!
100 COMMON par value
OoEC'Y OF STATE WITHOUT PAR VALUE
Dated....JANUARY 29 19 .76

(Report must be signed by an officer)

Form 31 1/85

il s, LA}




Y To be filed annuatly between
Filing Fec $15.00 January Ist and March Ist

State of Rhode Jsland and Providence Plantdions

CORPORATIONS DIVISION
270 WESTMINSTER MALL
PROVIDENCE, RHODE ISLAND 02903

Corporate ID....... 2133

FIRsT:  The name of the corporation is...... BEACON ONE, INC.

..........................................................................................................................................................................................................

SECOND: It is incorporated under the laws of Rhode Island

...............................................................................................................

THIRD:  Character of business, briefly stated, is ... L0 LEASE AND RENT

............................................................................................................

..........................................................................................................................................................................................................

..................................................................................

..........................................................................................................................................................................................................

......................................................................................................................

..................................................................

SixtH: Names and addresses of its directors and officers: (Attach rider if necessary)

Name Office Address {including number, street, zip code)
.......................................................................... Director
.......................................................................... Director
.......................................................................... Director
........... DAVID B. HAYES  ......President 117 RICHARD.DRIVE,. PORTSMOUTH,RI. 02871 . . .
........... VAGANT oo VICE PRESIACNE oo T
........... DAVID B, HAYES . ... Secretary  117.RIGHARD DRIVE,. PORTSMOUTH,RI.OQ2871...........
........... DAVID B. HAYES ... Treasurer 117 RICHARD.DRIVE,.PORTSMOUTH,RI O2871.. ... ..

SEVENTH: Number of Shares authonzed: Par Value
or statement that
shares are without
No. of Shares Class Series par value
1000 COMMON WITHOUT PAR VALUE
ot
o
EiGHTH:  Number of Shares issued: = Par Value
= or staternent that
o shares are without
No. of Shares Class Series par value
-
100 COMMON = WITHOUT PAR VALUE
[~ g P
Dated... JANUARY 16 \%% R —
;:;:I pQration) )
N /
%%3’ gaN s Y <
\ - HDAVID B. HAYES y
(Report must be mgmd by an officer) Tllie PRESIDENL

.........................................................................

Form 31 1/85



To be lited annually between

Filing fee: $15.00 January 1st and March 1st

SHtate of Rhode Island and HProvidence Plantations
OFFICE OF THE SECRETARY OF STATE

CORPORATE ID #2133 Annual Report for the year ... 1985 ...

FIRST: The name of the corporation is. . BEACON ONE, INC.

SEconD: It is incorporated under the laws of . FIODE ISLAND = .
THIRD: Character of business, briefly stated, is  TO LEASE AND FENT. ...

FourTtir: If foreign corporation, address of its principal office

FirrH: Business address in Rhode Island (blank reports will be mailed to this
address) 310 WEST MAIN RCAD, MIDIZETOWN, RHODE ISLAND 02840

S1xTH: Names and addresses of its directors and officers:

{Addrosses must include street and number, if any)

Name Office Address

Director S e \
Director
Director

DAVID B. IAYES President 117 RICHARD DRIVE, PORTSMOUTH,RI 02871

VACANT e ... . Vice Presgident . . . . e

DAVID B. HAYES | Secretary 117 RICHARD DRIVE, PORTSMOUTH,RI 02871

DAVID B, HAYES = Treasurer 117 RICHARD DRIVE, PORTSMOUTH,RI (2871

i addlllonnl space Is needed atlach rider)

SEVENTH: Number of Shares authorized: Par Value
or atatement that

shares are without

No. of Shares Class Series par value
1000 QoM WITHOUT PAR VALLE
EiGHTH: Number of Shares issued: Par Value
or atatement that
shares are without
No. of Shares Claass Series par value
100 QOMDN WITHOUT PAR VALUE

Dated:JANWGARY 7, & 19 85 BEACCN ONE,
; "'_(N'n!m: of Corpo !.iur“
I~
2 \@ 'BY '\_)_L»-A-EC@\
DAVID B.
> TltlePRESIIENT _—
@ {Report must be signed by an ofncer)
os0Dp
. -
o m L

It the corporation hasfcPafyed its registered office and/or its registered agent,
Form #9 must be liledgrease contact Corporation Division for information, 277-3040

FORM 31 11.82

00°ST
60°ST



To be filed annually between

Filing fee: $15.00 January 1st and March 1st

$tate of Rhode Esland amd HProoidenre Plantations
OFFICE OF THE SECRETARY OF STATE

CORPORATE ID #2133 Annual Report for theyear . 1984 . .

FIRsT: The name of the corporation is.. BEAOON ONE, INC.

SEconND: It is incorporated under the laws of TOLE ISLAND

THIRD: Character of business, briefly stated, is TO LEASE AXD RENT
L GMOTOR VEMICLES

FourTH: If foreign corporation, address of its principal office

FirrH: Business address in Rhode Island (blank reports will be mailed to this
address) 310 WEST MAIN ROAD, MIDOLETOWN, REDIE ISLAND 02840

SixTH: Names and addresses of its directors and officers:

(Addresses must [nclude street and number, it any)

Name Office Address
. Director
. Director
Director
DAVID B, HAYES .. President 117 RICHARD DRIVE, PORTSMOUTH,RI 02871
VRCANT , . Vice President = - . ..
DAVID B. HAYES ) Secretary 117 RICHARD DRIVE, PORTSMOUTH,RI (2871
DAVID B. HAYES Treasurer 117 RICHARD DRIVE, PORTSMOUTH,RI 02871

(It additional space Ié naeded Alﬁch rider)

SEVENTH: Number of Shares authorized: Par Value
or statement that

shares are without

No. of Shates Class Series par value
1000 oMoy WITHOUT PAR VALLE
FiGHTH: Number of Shares issued: Par Value
or statement that
shares are without
No. of Shares Class Series par value
100 COMMDN ) WITHOUT PAR VALIE
Dated: Decomber 17 - 19 8 BEAGN ONR, INC. =

-

. _{. i " )

o
a1 Vo ~ -
0l 2 - ~ paviDB.HAYES ( Y 777
U o Title PRESIDENT

(Report must be signed by an officer)

It the corporation- has changed its registered oifice and/or its registered agent,
Form #9 must be filed. Please contact Corporation Division for information. 277-3040

FORM 31 11.82



